eat 
right. 


Psyllium Husk Should 
Be Taken at Higher Dose 
with Sufficient Water 

to Maximize Its Efficacy 
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To the Editor: 


I read with great interest the 
wonderful review article by McRorie and 
McKeown.' Psyllium husk is a soluble 
fiber that has high viscosity, due to 
which it has significant beneficial effect 
of lowering low-density lipoprotein 
(LDL) cholesterol and improving glyce- 
mic control.’ As psyllium husk is nonir- 
ritating to the large bowel, is 
nonfermenting, and has high water 
holding capacity, it has dichotomous 
stool-normalizing effect (soften the hard 
stools in constipation, firm-up liquid 
stools in diarrhea, and normalize stool 
form in irritable bowel syndrome).' 

For the psyllium husk to have full 
beneficial effect, it is necessary that it is 
taken with adequate amount of water. 
The husk absorbs (hold) water and gets 
swollen. Logically, for the husk to 
absorb maximum water, sufficient wa- 
ter has to be available. This water, 
absorbed by the psyllium husk, is not 
allowed to be absorbed by the in- 
testines and is taken to the end of the 
gut. The resultant increase in water 
content of the stools along with 
increased fiber makes the stool softer 
and bulkier. 

This point that psyllium husk should 
be taken along with adequate amount 
of water is routinely communicated to 
the patients by the physicians, but is 
not stressed sufficiently. Secondly, the 
amount of water to be taken with the 
husk is not quantified objectively. 
Thirdly, the dose of psyllium fiber 
usually recommended to the patients 
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PRACTICE APPLICATIONS 


and analyzed in most studies is less 
than adequate (7 to 14 g/day). The 
average adult daily requirement of 
fiber is 25 to 38 g (women, 25 g/day; 
men, 38 g/day), and studies have 
shown that an average American adult 
takes in less than 15 g of fiber per 
day.®” Therefore, the fiber supplement 
should be at least 20 g’ and it should 
be taken with at least 500 mL water.”® 

Even though the lower dosage (7 to 
14 g/day) of psyllium husk is beneficial, 
these effects seem to increase tremen- 
dously when a higher amount is taken 
with more water (at least 20 to 25 g 
with 500 mL water at 25 mL water/ 
gram fiber). This was observed in over 
700 patients with hemorrhoids and 
fissure-in-ano at our center.”'° Psyl- 
lium husk taken in adequate amount 
along with sufficient water helped to 
avoid surgery in a majority of patients 
with advanced hemorrhoids (grade III 
and IV) and in fissure-in-ano patients 
on long-term follow-up. '° 

Since constipation is the root cause of 
both hemorrhoids and fissure-in-ano, 
this method of fiber intake is recom- 
mended to our patients for prolonged 
periods of time. They are counseled in 
detail regarding the beneficial effects of 
long-term fiber intake. This helps to 
increase compliance among the pa- 
tients. The fissure-in-ano patients are 
initially recommended lower dosage 
(3 teaspoons) for 1 month, as more bulk 
can potentially aggravate the symp- 
toms. After 1 month (fissure healing), 
the dose of fiber is increased to 5 tea- 
spoons. Most of the patients tolerate 
this dose quite well and are highly 
satisfied. However, long-term random- 
ized trials are needed to compare the 
efficacy of a higher dose (20 to 25 g) vs a 
routine dose (10 to 12 g) of psyllium 
husk. 
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Author’s Response: 


Thank you for your letter, and for 
sharing your observations and suc- 
cesses in achieving therapeutic goals 
with psyllium. We offer the following 
observations for your consideration. 

It is important to distinguish be- 
tween the daily recommended intake 
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